1.
World Freedom From Fistula 17 8.
Planned Parenthood 17 9.
Geneva Meeting on Beijing + 20 17
III ANNOUNCEMENTS 17

MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION THEME OF THE 2013-2016 TRIENNIUM "PREVENTION AND ELMINATION OF DOMESTIC AND SEXUAL VIOLENCE"
I. MEDICAL WOMEN'S INTERNATIONAL ASSOCIATION
PRESIDENT'S MESSAGE Professor Kyung Ah Park, Korea
I write this message as I am participating in the North American Regional Conference of MWIA in Toronto, Canada at the Sheraton Centre Hotel which is being held from 25th to 27th of September. The executive of MWIA took the opportunity to combine their executive meeting with the conference and met on September 24-25 at the Ontario Medical Association building. Many thanks go to Dr. Gail Beck for making these arrangements through her connection on the OMA board.
The executive meeting was very productive with in-depth discussion on the manual on violence, the upcoming international conference of MWIA in 2016 in Vienna and the MWIA's Centennial Conference in 2019.
During the period from July to September, I visited Nepal to deliver the money collected by donation from the Latin American and Western Pacific regions of MWIA to the Prime Minister of Nepal for the restoration of the school which was destroyed by the earthquake.
I personally want to thank the Federation of Medical Women of Canada for hosting the North American Regional Conference. It takes many hours of work to develop such a successful meeting.
MWIA provided three of the plenary speakers. Dr. Claudia Morrissey spoke on her work in decreasing maternal mortality in Africa and the great success they have had through the Saving Mothers, Giving Life (SMGL) program. Dr. Padmini Murthy spoke on Beijing + 20 and the new Sustainable Development Goals. Dr. Bettina Pfleiderer spoke on MWIA's manual on violence. The theme was around partnering with other organizations and in that regard Dr. Marjorie Gass spoke of the North American Menopause Society, Dr. Jennifer Blake spoke about the Society of Obstetricians and Gynecologists of Canada, and Dr. Wendy Norman spoke about the UBC Family Planning research. Further details about the meeting can be found under the section on regional news later in this newsletter.
I shall be attending the last two regional meetings of the triennium in Belgium and India before the end of the year. It is not too soon to think of how you will celebrate the MWIA Centennial in 2019. Please plan to hold a centennial activity in your national association the year of 2019. Plans are underway for our Centennial Congress in 2019.
There are two remaining regional meetings in 2015. Southern Europe will be held in Belgium in November and Central Asia in India in December. Please check the calendar for details.
The executive held their annual meeting in conjunction with the North American Regional Meeting in Toronto, Canada, in September. For a report on the meeting, please see under Canada in information from the regions. A big thank you goes to the Federation of Medical Women of Canada for hosting the regional meeting and for their generous hospitality. The executive moved forward on a variety of items including next year's congress, our centennial meeting and the Manual on Violence.
Let me remind you that the fiscal year for MWIA is July 1 st to June 30 th . Dues notices were sent out in July. Voting at the Vienna Congress in July, 2016, is dependent on the number of members from your national organization. Thank you to those who have paid and to those who have not yet done so, we look forward to hearing from you at your earliest convenience.
The website has a secure site for the National Coordinators. The information for the upcoming Vienna 2016 congress will be found on this secure site.
Contact information for MWIA:
Website is www.mwia.net Email is secretariat@mwia. There were two wonderful opportunities to present the work MWIA is doing on violence both at the MWIA North American Regional Meeting in Toronto (27-28 of September) and the MWIA Near East and African Regional Meeting (July 8-10). Our project sparked great interest and helpful input has since been received.
The plan is to develop the manual based on the case studies that had been received from all over the world. This manual is planned not as a comprehensive guide on how to treat patients but as a living document. It will be available on the MWIA website (www.mwia.net) to download along with slides. It will continuously be updated and developed as MWIA's national associations send more cases, more sources and send comments.
MWIA feels that sharing the information about the factors that contribute to violence globally, along with the knowledge of cultural backgrounds and best practices will be of value in every country, as violence is a global problem. One timely use of the manual will be in caring for refugee women that have arrived and continue to arrive from Syria and other countries to Germany and the rest of Europe and soon to other continents. Women have not been safe in their own countries and they and their children are not safe in refugee camps.
A workshop is planned for the Vienna 2016 International Congress to present the manual. The student poster presentations were of such excellent quality that we know the future is in good hands.
The gala was held at the Royal Ontario Museum and was a spectacular evening.
Ghana
The Medical Women's Association of Ghana hosted the Near East and Africa Regional meeting in Accra, Ghana, July 8-10, 2015. The theme of the meeting was The Obesity Pandemic: Helping the Mother and the Family with a special session on the MWIA theme-Elimination of Domestic and Sexual Violence. From this conference came two resolutions to be taken to the General Assembly of MWIA in Vienna. The first is on obesity and the second on violence.
Professor Shafika Nasser, Professor Bettina Pfleiderer, and Professor Afua Hesse all participated in the meeting.
Social events included a gala evening with traditional costume and a tour to the Accra College of Medicine.
Korean Medical Womens Association
The first issue of the annual Korean Medical Women's Association (KMWA) Magazine "YeoYiSagye (Four Seasons of Women Doctors)" was published including the activities of KMWA of the last year with the real life stories of some of the members of KMWA. The annual conference with the 59 th general assembly of KMWA was held at the Lotte hotel on April 11, 2015. Multiple awards were given to the dedicated members including the research grant and scholarships to the female medical students. MWAN carried health education/promotion in Secondary Schools across the country to discuss career guidance, menstrual hygiene, sexually transmitted diseases and prevent teenage pregnancy.
Through, the Young Doctors Forum a book on "Menstruation, Let's talk about it" was published and launched. These books were distributed free with sanitary pads to girls in schools. . Through advocacy and collaboration with IPAS, MWAN were key stakeholders in the process that brought about the passage of the Violence Against Persons Prohibitions (VAPP) Bill which was signed into law by former President Goodluck Jonathan.
Three new branches were inaugurated -Taraba, Ekiti and Kogi.
The Philippines
In efforts to reduce infant mortality, the Philippine Medical Women have a project entitled First Embrace that was initiated by Dr. Mianne Silvestre. It is making great strides in the Philippines and it is hoped it will spread throughout the ASEAN region. Here are some important points from the 15 BMJ papers.
Over the last 20 years child mortality (0-15 years) has decreased globally by 49% and maternal mortality by 45%. Family planning, improved antenatal care, delivery at facilities and skilled birth attendance have all contributed. Other factors are the prevention of HIV in neonates, an increase in the prevalence of exclusive breast feeding, and oral rehydration therapy.
These are huge gains, but every day 800 women and 7700 newborns die from complications of pregnancy, childbirth, and other neonatal causes, and 7300 women experience a stillbirth.
Moreover, 17,000 children still die every day, mostly in sub-Saharan Africa and Southern Asia and in countries affected by conflict and natural disasters Neonatal causes of death (44% of less than 5 mortality) include (in descending order) complications from pre-term birth, intra-partum related causes, sepsis/meningitis, and congenital anomalies.
In children from 1 month to 5 years, causes include (in descending order) pneumonia, diarrhoea, malaria, congenital anomalies/ Non Communicable Diseases (NCDs), and injury.
Congenital anomalies, injuries (road traffic injuries, drowning, burns), and NCDs (chronic respiratory diseases, acquired heart diseases, childhood cancers, diabetes and obesity) are the emerging priorities in the global child health agenda.
A critical new priority at the heart of the global strategy is the focus on adolescents.
For adolescents (age 10-19) priorities for action include
Health education
Comprehensive sexuality education is a top priority Consequences of alcohol and drug misuse Bullying Sexual violence Respect for human rights and promotion of gender equality
Access to health services especially sexual and reproductive health services Contraceptive advice including emergency contraception Maternity care Safe abortion Management of consequences of unsafe abortion Sexually transmitted infections Care after sexual or domestic violence
Immunisation, nutrition, and psychological support.
Education is a very high priority.
Whereas maternal and child mortality and morbidity have received increasing attention, adolescent health has not benefited to the same extent despite the fact, for instance, that the highest rate of maternal deaths is among adolescent girls. From puberty, the risks associated with sexual violence, childhood and early marriage, unwanted pregnancy, maternal morbidity and mortality, and the incidence of HIV and other STDs increase exponentially.
Priority interventions for women's health include providing health information and contraceptive services, strengthening maternal healthcare, tackling NCDs, and preventing and responding to violence against women and girls.
Many of the papers discussed the importance of involving politicians and governments, enumerating a specific strategy with defined goals, and providing money to achieve those goals.
I am delighted that Sir Michael Marmot will become President of the World Medical Association in October. His book 'The Health Gap: The challenge of an Unequal World' has just been published and describes the very close link between socio-economic status and health -the higher your rank the better your health. This is known as the social gradient. Health equity is a global concern, and evidence shows that doctors can make a huge difference very quickly. Sir Michael's leadership over 2015-2016 will be very exciting, and a wonderful opportunity for MWIA to become involved.
And finally, this autumn sees the 70th anniversary of the United Nations. There have been remarkable achievements, such as the eradication of smallpox, the millions of lives saved by vaccinations, refugee workers and food aid, the vast improvement in maternal and neonatal health encouraged by the Millenium Development Goals, and the brave attempt to do something about climate, ozone, oceans and forests before it is too late. But all agree that changes are needed.
REPORT FROM EUROPEAN WOMEN'S LOBBY Dr. Edith Schratzberger
The EWL learned in July that the EU decided to withdraw the Maternity Leave Directive, leaving a poor message for support to working women and their families for work-life balance. Prior to this announcement, the European Institute for Gender Equality (EIGE) has just released its second Gender Equality Index which showed that over the past ten years, progress in achieving equality between women and men had stagnated or regressed. The eight Millennium Development Goals (MDGs) have remained the overarching development framework for the world for the past 15 years. The data and analysis presented in this report prove that, with targeted interventions, sound strategies, and adequate resources and political will, even the poorest countries can make dramatic and unprecedented progress. The report also acknowledges uneven achievements and shortfalls in many areas. 
United Nations
